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Patients and methods: Ninety-seven patients with a diagnosis of vocal nodules and 65 patients with
a diagnosis of functional dysphonia completed a questionnaire which included the Vocal Handicap
Index (VHI) and the Quality of Life Index (QLI) (a measure of voice-related quality of life).
Results: We found a high degree of incapacity reﬂected by high scores on the VHI (mean score 61
in patients with vocal nodules, 56 in patients with functional dysphonia), on the individual subscales
of the VHI (organic: 26, 25; functional: 22, 19; emotional: 13, 12), and on the QLI (13, 11).
Conclusion: Vocal nodules and functional dysphonias often imply signiﬁcant incapacity in terms of
social functioning and work performance, with associated emotional impacts.
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(W.E. Halawa).1. Introduction
Two types of measures are available for voice evaluation:
objective measures of the degree of vocal incapacity, and sub-
jective self-assessments of the extent to which the vocal inca-
pacity affects the patient’s social functioning and quality of
life. In any treatment of vocal incapacity, an important deter-
minant of treatment efﬁcacy is the patient’s perception of
improvements in his/her vocal capacity.1
It is important to note that a given vocal incapacity may
have widely varying impacts depending on the importance of
voice in the patient’s work: thus for example slight variations
in the tone may be much more important for a professional
voice user than for a subject with minimal voice demands.
For example, a minor laryngeal lesion may stop a singer or
teacher from performing their work, and the resulting impact
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measures,1 and requires the use of self-assessment instruments.
Such instruments should ideally be effective for a wide range of
types of disorders, and should evaluate speciﬁc aspects of voice
that are of speciﬁc relevance to different social and professional
groups (for example, older adults tend to be concerned about
loudness; teachers about ‘‘losing their voice’’; and singers about
voice quality).2
The evaluation procedure will typically aim to determine the
initial handicap in a patient with a voice disorder. The proce-
dure to be followed is not currently speciﬁed in law, either in
the EU countries or in the US. Generally, though, such a pro-
cedure will involve a detailed study of clinical record, physical
exam including objective measures of voice, and estimation of
general and voice-related quality of life using questionnaires
such as the Voice Handicap Index (VHI), the Voice Outcome
Survey (VOS), the Voice Symptoms Scale (VoiSS), the Voice-
Related Quality of Life Index (VRQOL), and the Quality of
Life Index (QLI).1,3,4
The Voice Handicap Index (VHI), developed by Jacobson
in 1998,5 is currently one of the most widely used instruments
for the evaluation of patient-perceived vocal incapacity. It is a
self-report questionnaire divided into three subscales (func-
tional, organic, and emotional) each with 10 questions. These
questions were originally selected on the basis of the analysis
of case reports, to ensure that the scale has nominal content
and validity. The functional subscale explores the effects of
the voice disorder on daily activity; the organic subscale ex-
plores the patient’s perception of the characteristics of his/
her vocal production, and of laryngeal discomfort; the emo-
tional subscale explores the patient’s effective responses to
the problem. The test is applicable to all types of vocal disor-
ders, and has been statistically validated.
TheGuidelines for the Evaluation of Permanent Impairment
of theAmericanMedical Association (AMA), in its sixth edition
published in 2008, are in our view rather deﬁcient, since they
consider problems of voice and speech as a single problem, when
in fact they are probably better treated as two separate (though
of course related) problems. In general, and again in our opin-
ion, theAMAGuidelines underestimate the signiﬁcance of voice
problems: it is clear that a person with signiﬁcant voice dysfunc-
tionmay have severe problems in oral communication, very pos-
sibly leading to severe problems in social andwork function, and
signiﬁcantly associated emotional problems.
The objective of the present study was to evaluate vocal
incapacity in a large sample of dysphonic patients, using
Spanish-language versions of the Vocal Handicap Index
(VHI) and the Quality of Life Index (QLI).2. Materials and methods
The study considered 162 dysphonic patients referred over the
ﬁve-year period 1998–2003 to the Phoniatrics Unit of our hos-
pital. The sample was divided into two representative series: 97
dysphonic patients with a diagnosis of vocal nodules (mean
age 33 years, range 14–63 years; 94 women, 3 men), and 65
dysphonic patients with a diagnosis of functional dysphonia
(mean age 34 years, range 13–59 years; 57 women, 8 men).
All patients completed a questionnaire comprising Spanish-
language versions of the VHI and the QLI. The 30 questions
on the VHI are answered on 5-point scales (0, Never; 1, Hardlyever; 2, Sometimes; 3, Almost always; 4, Always). For each
patient we calculated score on each of the three subscales,
and total score. The QLI, developed by Wilson et al.,6 com-
prises 6 questions designed to assess the subject’s perceptions
of symptom severity and effects on quality of life; the questions
are answered on 6-point scales (0, Never ﬁ 5, Always).3. Results
Table 1 summarizes the results for the 97 patients with vocal
nodules, and Table 2 the results for the 65 patients with func-
tional dysphonia.
As can be seen, in both vocal nodules and functional dys-
phonia groups, the VHI indicated that most patients show sig-
niﬁcant voice deﬁcits on the functional, organic, and emotional
subscales. In both groups of patients, the organic domain was
the most severely affected, followed by the functional then the
emotional domains. Likewise, the QLI indicated a marked
effect of both pathologies on voice-related quality-of-life, with
a high proportion of patients complaining of symptoms asso-
ciated with the vocal dysfunction (e.g. cough, need to clear
throat, dry mouth, odynophagia), with negative effects on
quality of life.
4. Discussion
The importance of the effects of organic disorders on social
functioning and emotional wellbeing were for many years
underestimated in the health sciences; though in the social sci-
ences we might argue that the reverse was true, with the rela-
tive importance of social functioning and emotional
wellbeing perhaps overestimated.1,6
Many patients with vocal pathologies work in professions
requiring extensive use of the voice, and for many such
patients the vocal dysfunction represents a signiﬁcant problem.
In some cases, the patients perceive their disorder as an alter-
ation of critical capacity, causing emotional distress and/or
functional incapacity in social and work contexts. Indeed,
these perceptions are often the reasons for consultation of
the otorhinolaryngologist. It is thus important for the otorhi-
nolaryngologist not only to have a good knowledge of the rel-
evant clinical entities and their treatment and prognosis, but
also (particularly in chronic cases) to be able to evaluate the
degree of incapacity associated with the disorder.1,6–8
Smith et al.8 compared 40 patients with vocal nodules with
200 healthy subjects reporting occasional vocal problems. A lar-
ger proportion of the patients with nodules considered that their
vocal problem had a negative impact on their work in the past
(49% versus 4%) and limited their current capacity for work
(39% versus 2%), and were concerned about the future effects
of the vocal problem on their career (78% versus 24%).
Murry and Rosen3 noted that various self-report measures
are useful for evaluating patients’ opinions about the severity
of their vocal dysfunction and the need for recovery of func-
tion, and that the use of such measures allows more speciﬁc
decision-making about treatment. For example, a patient with
a vocal fold polyp or cyst may have low self-assessed vocal
incapacity, so that conservative treatment may be more appro-
priate than immediate surgery which will be the deﬁnitive
treatment (with consequent rationalization of the use of
healthcare resources).
Table 1 Summarized results obtained with the Voice Handicap Index (VHI) and the Quality of Life Index (QLI) for the 97 patients
with vocal nodules. Results are shown for each individual subscale of the VHI.
V.H.I. total F (funcional) O (orga´nica) E (emocional) Q.L.I.
Mean 61.18 21.75 26.48 12.94 12.96
Median 61 22 27 13 12
Standard deviation 17.85 7.59 6.52 6.50 5.01
Minimum 10 4 4 2 2
Maximum 110 37 39 35 30
95% conﬁdence interval 57.58–64.77 20.22–23.28 25.17–27.80 11.63–14.25 11.95–13.97
Standard error 1.81 0.77 0.66 0.66 0.51
Table 2 Summarized results obtained with the Voice Handicap Index (VHI) and the Quality of Life Index (QLI) for the 65 patients
with functional dysphonia. Results are shown for each individual subscale of the VHI.
V.H.I. total F (funcional) O (orga´nica) E (emocional) Q.L.I.
Mean 55.74 19.28 24.82 11.65 11.42
Median 55 19 25 10 11
Standard deviation 17.68 7.32 5.86 7.13 5.33
Minimum 5 0 5 0 0
Maximum 98 38 36 32 24
95% conﬁdence interval 51.36–60.12 17.46–21.09 23.36–26.27 9.88–11.65 10.10–12.76
Standard error 2.19 0.91 0.73 0.88 0.66
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ity of self-report measures such as the VHI for evaluating vocal
incapacity. Rosen and Murray9 assessed the utility of the VHI
for evaluating the relative severity of vocal dysfunctions in
three groups of patients (functional dysphonias, benign lesions
of the vocal folds, and unilateral paralysis of the vocal folds),
before and after treatment. They found that patients with
paralysis of the vocal folds had the highest self-rated handicap
(i.e. higher VHI score), both before and after treatment, fol-
lowed by patients with functional dysphonias, and ﬁnally pa-
tients with benign lesions of the vocal folds, whose VHI
scores were close to those seen in the general population. These
authors concluded that the VHI is an effective measure of vo-
cal handicap.
The same authors9 performed a case-control study in which
the VHI was administered to 106 singers (most with some sort
of problem speciﬁcally related to their singing voice, not neces-
sarily to their spoken voice) and 369 non-singers with vocal
problems. Mean VHI score differed signiﬁcantly between the
two groups, and between professional and amateur singers.
Singers with vocal nodules showed lower mean VHI scores
than singers with vocal cysts or polyps. In addition, singers’
perceptions of incapacity could not be adequately measured
by visual or objective measures, while the VHI effectively iden-
tiﬁes the singer’s degree of incapacity and speciﬁc needs, which
may be signiﬁcant even though the objective deﬁcit in vocal
quality is only very slight.
Hsiung10 administered the VHI to 79 dysphonic patients
with a variety of vocal disorders, and found that the organic
subscale was the most severely affected. This author states that
the VHI is a useful tool for obtaining the patient’s assessment
of his/her voice deﬁcit in terms of functional, organic and emo-
tional impacts, thus enabling the phoniatrist to design treat-
ment programs that respond to each patient’s speciﬁc needs.In another study, Hsiung11 found that each subscale of the
VHI has high reliability (p< 0.01), but that there was a major
discrepancy between the VHI results and the results of objec-
tive laboratory measures of voice quality. In view of this large
discrepancy between the results of VHI and objective labora-
tory measures, no objective parameter can yet be regarded as
a deﬁnitive prognostic factor in the evaluation of dysphonic
patients.
In conclusion, our results indicate that vocal nodules and
functional dysphonias often imply signiﬁcant incapacity in
terms of social functioning or work performance, and as a re-
sult have a signiﬁcant emotional impact. We consider that
there is a need for educational programs and further research
about these pathologies, with the aim of improving the func-
tional capacity and quality of the life of patients with these
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